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REF# PERP

APPLICATION FOR PROVISIONAL CERTIFICATE OF ELIGIBILITY
Trinidad and Tobago Production: Film

SECTION A - APPLICANT COMPANY INFORMATION

Registered Company Name:

Registered Address:

Trinidad & Tobago Company Number:

Contact Name:

Office/Title:

Telephone:

Mobile:

Email Address:

SECTION B - PRODUCTION DETAILS

Working Title:

Format: Feature/Narrative Film

Schedule

Estimated running length (in minutes):

Estimated number of shooting weeks: (in Trinidad and Tobago):

Estimated start date of principal photography:

Estimated date of completion:

Telemovie

Documentary

List of proposed filming locations: (Please attach separately)

Have you obtained the relevant approvals for filming at the listed locations? Yes No
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SECTION C - ESTIMATED BUDGET INFORMATION

(a) What are the sources of funds, both public and private, intended to be used to make this film?
(Please attach separately)

(b) Will any stage of the production process take place outside of Trinidad & Tobago?

(c) Estimated Total Production Expenditure (TPE): TTD

(d) Total provisional Qualifying Trinidad and Tobago Production Expenditure (QTTPE):

TTD
(e) Portion of QTTPE that is Qualifying Labour: TTD
(f) Estimated Rebate: (d x .35) + (e x .20) TTD
SECTION D - DISTRIBUTION
Do you intend to secure commercial distribution in Trinidad & Tobago? Yes No

Do you intend to secure international distribution for this film? If yes, please indicate the number of

international markets and provide supporting documentation. Yes No

How do you intend to broadcast/distribute this film? (You may choose more than one option)

Commercial Cinema Broadcast TV Streaming Service Other
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SECTION E - APPLICANT ATTESTED DECLARATION

Do you undertake to complete this production within six (6) months from granting of provisional

certificate? Yes No

*If NO, please note that FilmTT must be formally notified and your application will have to be
renewed.

Do you undertake to apply for a final certificate within six (6) months from the first premiere of this film?

Yes No

*If NO, you must formally notify FilmTT of the reasons why you cannot make this undertaking for
consideration.

I , do solemnly and sincerely declare on behalf of

FULL NAME

, that the information contained in the

PRODUCTION COMPANY

application for a provisional certificate, and the documents attached to it, is correct and true in every
particular and | make this solemn declaration by virtue of the (cite appropriate Act), and subject to the
penalties provided by that Act for the making of false statements in attested declarations,

conscientiously believing the statements contained in this declaration to be true in every particular.

DECLARED AT:

DATE:

WITNESS:
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